MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-004612

DEFARTMENT OF P HEA AND ELFA
veLie -TH AND WEL _ 509 42 STATE FILE NUMBER
Registration District No, ___.._ - e Primary Rogistration District No. o oY . _Registrar’s No, _ e ——————
= 4 :

DO NOT WRITE
ON THIS STUB AMENDED

. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessad lived. If institution: Residence before
St. Louis a. STATE Mo, B-COUNIY gp [ qujg odmision)
b. Ccl)‘ll?' (if outside corporate limits, give YOWNSHIP only) Length of stay .in 1b [ C(I,LY . Inside Limits
TOWN Manchester 4 Wks. own  Riverview Yos 4 No ]

. ;l.g.épl;!r&{\Eoc‘z}F {I¥f NOT in hospital, give lo:aﬁnni Inside Limits d. ASEEEEE'I‘;S (If outside, give location) Reside on Farm -
wstmution Manchester Nursing  |veB wer 9868 Valley Drive |vun v

VS 300
Rev. 4/59

TDATE AMENDED

3. NAME OF DECEASED First Home Middle . Last 4. DATE Month Day Year
{Typs or print) . OF
Carrie Obenhaus DEA™  Jan,
5. SEX 6. COLOR OR RACE 7. Morried [1  MNever Married [] |B. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed K Divorced [J 8-28_80 82 Months | Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HETRGEt g P ter sven-if rtired) | Home Chicago, I1l. U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Myers Ella (Unknown) John GCbenhaus

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Addresa 22 70

(ﬁso,no, or unknown) I(If ye3, give war. or dates of servi Bemice SChurnacher \ Lucas Hu:nt

18: CAUSE OF DEATH (Enter only one causs per line| INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: O

IMMEDIATE CAUSE {a) C e V“C,Ahd, { JL&M&W é‘{i;: ' )SET ZD.DEMH
Conditions, if lny,] . DUE TO.{b} C elbe /ﬁ'\q//( Mwad —-<C

which gave rise to N
|  obuETO () &ﬁQWW/ CLVZ'('Q/Z’O “S‘C/clfa,r{ <

above couse (a),
PART II. OTHER SIGNIFICANT CONDITIC:P-ES CONTRIBUTING TC DEATH but not related to the terminal PART . If decessed was female was

DOCUMENT

7

stating the under-
lying cause last.
disease condition given.in PART | [a) thare & p'reﬁmnc)} in_jast 90 days.
. rlj Yes I Betdo ] O Unknown
19. WAS AUTOPSY 20a. ACCBENT SU!%DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)

PERFORMED'
YES O NO

20¢. TIME OF ~Hour  Month, Day, Year
INJURY am.
[-AuN

20d. INJURY CCCURRED 20w, PLACE OF INJURY (e.n., in or about homs, | 20, GITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bldg., etc.) .

NOT WHILE AT WORK [J

. 21. | attendad the d d from b-e'c' 5;’ ,{'7/0011 to. ;)"&C 3[} l?éllmd |ufnwfj'n{||iwnn j’cc'-‘?(sfg{ j?ég

Death occurred at. . 7 : 30 A m on the date stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

ADDRESS 22c. DATE SIGNED

i N O BBz 132, Ausgortor, b [1-3- 63

23a. BURIAL, CRE 10! 23b. DATE M e E GOF CEMETERY OR CREMATORY "23d. LOCATION [City, town, of county} (State)

i

butial " |1-4-63 Lavirel Hill Cemetery St..Lo%is County
REGHSTI

USE BLACK INK

TYPEWRITER RIBRON

SHOULD READ

Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. 'S § URE ”
Drehmann-Harral, 1905 Union Blwvd, /- 2- {3 ""‘é’ /}2 i

{Li d Embalmer's ! on:Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

- PY

| hereby certify that the body whose name is reco;_ded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ,6/15;7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is.not embalmed, fact should be so stated above. -




